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PART B - FEE(S) TRANSMITTAL 
this form, together with applicable fec(s), to: Mall 



or Eax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P,C Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 



INSTRUCTIONS: This form should he used for ^nsmittmg the ISSUE FEE and PUBLICATION FEE <if required*. Blocks I mroush 5 should be comnlrterf u-w 
ffiSS^feH "PPS* ^ nctificatinn of maintenance feeT^iJ! £e mailed lo^Xt^c^^^l^^ 

n^menlra fee nc^^orS dieted otherwise jn Block 1, by (a) specifying a new correspondence address; and/or <b) indicating a separate "T1EE ADDRES^^ for 



2*04 759(1 

RONALD M. GOLDMAN 
ROTH & GOLDMAN 
SUITE 500 

2 1 535 HAWTHORNE BLVD. 
TORRANCE, CA 90503 



<W.tl8/2H0S 



Note: A certificate of tnailiug can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be nsed for any other accompanying 
papers. Jiach additional paper, such as an assignment OT formal drawing must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

1 hereby certify that this Tcefsj Transmittal is being deposited wfrh the United 
States Postal Service with sufficient nosuxre for firet cia« mail in cn^r^ 



transmitted to the USiTO (70 3} 


746-4000, on the date indicated below. 







APPLICATION NO, 



VIUHG DATE 



HIRST NAMED INTVENTOR 



j ATTORNEY DOCKET NO. CONFIRMATION NO. 



10/632J52 08/01/2003 Kriss Allen Bennett 

TITLE OF INVENTION: DUAL COMPOSITION CERAMIC SUBSTRATE FOR MK7ROGLECTRONIC APPLICATIONS 



12-1130 



1874 



APPLN. TYPE 



SMALL ENTITY 



(SSUE FEE 



| PUBLIC ATfON PEE | TOTA L FKE(S) DUE [ DATE DUE 



nonprovisional 



NO 



$1400 



$300 



5)700 



05/09/2005 



EXAMINER 



ART WIT 



I 



CLASS-SUBCLASS 



J 



LAM, CATHY FONG PONG 



1775 



42&-210000 



) . Change of correspondence address or indication of "Fee Address* (37 
CFR 1.363). 

□ Chance of correspondence address tor Change of Correspondence 
Address form FK^/i 22) attached. * 

Tee Address" indication (or "Fee Address* indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number k required. 



2. For printing on the potent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of cp to 
2 registered patent attorneys or agents. If no name is 
listed, no name wiH be printed. 



, RONALD M> GOLDMAN 
2 SCOT R. HEWITT 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typo) ™"" 

PLEASE NOTE: TJntess an Ai^ncc is jdeiuified below, ao assignee data wtU appear on the patent Jf an assignee is identified below, the o\icum©nt has been filed for 
recordation as sd forth tn 3 7 CF« 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE <B) RESIDENCE: {CITY and STATE OR COUNTRY) 

NORTHROP GRUMMAN CORPORATION LOS ANGELES, CALIFORNIA 

Please check the appropriate assignor; category or categories (win not be printed on the patent) : □ Individual jjj Corporation or other pri vate group entity □Government 
4a. loo following focfa) are enclose*!; 4b. Payment of Fee* s): "™" - ~ — . ~ ...... 

S lasue Fee □ A clteck in the amount of the fce{s) is enclosed. 

85 Publicarkm Fee (No small entity discount permitted) S3 Payment by credit card Form TTO-203* is attached. 

03 Advance Order - # of Copies 3 12 The Director is hereby au^rizejlbv charge the required foe(a), or credit any overpayment, to. 

Dcnosu Account Number (IV 1 (enclose an extra copy of this form). in 



5. Change in Entity Status {from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. vSee 37 CFR i .27. 



?3 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 Z7(ti(2). 



VXJi 1 ^", 9 * th f > USF i < i Lf^^f 5 ^ t0 ^ c JsueJFee and Publication Fee (if any) or torc-anply any previousry paid issue fee to the 
NOTE: The Issue Pee and Publication. Fee (if required) will not be accented from anyone other man the applicant: a rcmstered attorney or 
interest as shown by the records of the United States Patent and Tradcin aAjfflGcr 



plication identified above, 
or the ussignec or other party 



Authorized Signature _ 



Date_ 



4/2,9 /oS 



Typed or printed name RON AT. D M. qf)T f nMAN 



Registration No. 24 ,057 



This collection of information is required by 37 CFR 1 .31 1 . The information is required to obtain or retain 
anjmpUcatiML Coi^ucntiality> governed by 35 TJ.S.C. 122 and 37 CFR 1.14. This collection is estimuK 



submitting the completed applicant* fbrm to the USPTO. T?mc will vary depending upon the individual , .... W1 ,^„, w iJ4V ^ Mvmu w miwr vuu . twvf 
this farm i andor soRg^ans for reducmg this bwden. snould be sent to the Chief Information Officer, O.S. Patent and Trademark Office, U.S. Department ofConimerce.'PO. ru 
A^M&^nS{^0 1?RES OR COMPLETED FORMS TO'THIS ADDRESS. SEND TO: Co^SlorteT^at^ 4$ g 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to acoBection of intbrrnatiod unless it displays a valid OMB control number. S 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE S 

cu 
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Ronald M. Goldman 

21435 Hawthorne Blvd. - - Suite 500 
Torrance, California 90503 Tel. (310) 316-5399 



Roth & Goldman 



FACSIMILE COVER SHEET 



DATE: April 29, 2005 

TO: Mail Stop ISSUE FEE FAX: (703) 746-4000 
Commissioner for Patents 
Alexandria, VA 22313-1450 

FROM: Ronald M. Goldman FAX: (310) 316-9143 



COMMENT: Attached: Issue fee for a large entity, publication fee 
advance copy order & Credit Card Payment, and Fee Address indication form (SB/47). 

NUMBER OF PAGES, INCLUDING THIS PAGE: A 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE (310) 316-5399. THIS MESSAGE IS 
INTENDED ONLY FOR THE USE OF THE ADDRESSEE NAMED AND CONTAINS INFORMATION THAT 
IS PRIVILEGED, CONFIDENTIAL AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. If 
the reader of this message is not the intended addressee or the addressee's agent responsible for 
delivering the message, you are hereby notified that any dissemination, distribution or copying of this 
communication is strictly prohibited. If you have received this communication in error, please notify 
me immediately by telephone and return the original message to me at the above address via the 
Postal Service. Thank You. 



RE: 
MY 



S.N. 10/632,152 
REF: 12-1130 



11184 
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